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PRELUDE 


In  1973,  the  Alberta  Government  established  the  Branch  of  Services  for 
the  Handicapped  with  a responsibility  for  ensuring  the  availability  of 
community  services  for  persons  with  mental  handicaps. 

In  that  same  year,  a group  of  concerned  parents  and  Branch  employees 
in  Edmonton  began  discussing  the  need  for  services  for  individuals  with 
mental  handicaps  who  also  displayed  behavior  problems  which  (1)  prevented 
their  admission  to  existing  programs  or  (2)  were  considered  unmanageable 
at  home.  Previously,  such  individuals  were  often  referred  to  a provincial 
institution?  little  support  was  available  to  parents  who  chose  to  keep 
their  children  at  home  and  in  the  community. 

By  1974,  a program  proposal  was  developed  to  provide  family  support 
and  residential  accommodation  for  children  with  behavior  problems . This 
program,  called  Behavior  Management  Services,  began  in  1975. 

Much  has  happened  with  this  Service  during  the  10-year  period  between 
1975  and  1985.  Ibis  report  sunmarizes  some  of  these  activities  in  the 
hope  that  the  information  will  be  useful  to  others  who  plan  or  operate 
similar  services. 

A Note  on  Terminology; 

The  staff  at  C.B.S.  are  aware  that  the  words  we  use  to  denote  people 
and  ideas  can  have  an  impact  on  the  way  those  people  and  ideas  are 
perceived  and  treated  by  others.  Thus,  a conscious  effort  is  made  to  use 
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terminology  which  provides  positive-valued  images.  Although  this  change 
in  language  is  sometimes  cumbersome  and  does  not  always  occur  in  practice, 
we  endeavor  throughout  this  report  to  ensure:  that  clients  are  more 

appropriately  referred  to  as  individuals,  persons,  children  or  adults; 
that  "mentally  handicapped  persons"  are  persons  first,  and  secondarily 
with  mental  handicaps;  that  "behavior  management"  is  replaced  with  the 
broader  term,  behavioral  instruction;  and  that  "p>arent  training"  is  more 
suitably  called  parent  instruction  or  education.  A very  sage  advocate  for 
persons  with  mental  handicaps  recently  remarked  at  a local  conference, 

. . . "dogs  are  trained,  parents  are  instructed" ! 

In  1980,  we  even  changed  our  name  from  Behavior  Management  Services 
(B.M.S. ) to  Community  Behavioral  Services  (C.B.S.),  partly  because  of  the 
negative  connotation  of  the  words  "behavior  management"  (which  conjures  up 
images  of  manipulation  and  problem  behaviors)  and  p>artly  to  reflect  our 
involvement  in  more  than  just  the  technical  management  of  problem 
behaviors.  The  need  for  counselling  and  instruction  in  independent  living 
skills  became  evident  early  in  the  provision  of  this  service. 

We  sincerely  hope  that  this  positive  imagery  doesn't  detract  from  the 
essence  of  this  report. 


Larry  MacDonald,  Ph.D. 
Director,  C.B.S. 
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The  original  proposal  for  a behavioral  service,  in  1974,  called  for  t wo 
separate  bat  inter-related  components  to  be  developed  in  the  Edmonton 
Region:  (1)  A Behavior  Management  Training  Centre  with  10  spaces  for 

children  with  more  severe  behavior  problems,  and  (2)  an  Outreach  Unit  of 
10  Counsellors  to  provide  parental  and  agency  instruction  and 
consultation.  Also  proposed  for  later  development  were  several 
residential  "clinics",  each  with  five  spaces  for  children  with  less 
serious  behavior  problems.  This  "system"  was  considered  adequate  to  meet 
the  needs  of  the  estimated  800  persons  with  mental  handicaps  in  the  Region 
who  displayed  behavior  problems.  Such  problems  ranged  from  simple 
nuisance  behaviors  to  more  severe  behaviors  like  aggression  and 
destruction  of  property. 

In  those  early  days,  the  Edmonton  Region  consisted  of  the  northeast  half 
of  Alberta  from  Wetaskiwin  to  the  Northwest  Territories,  an  area  of 
120,000  square  kilometres  with  a population  of  825,000,  over  half  of  which 
lived  in  and  around  the  city  of  Edmonton. 

In  April,  1975,  18  staff  were  hired  and  began  an  intensive  four  month 
orientation  and  training  program.  By  September,  staff  were  ready  and 
eager  to  provide  services.  Unfortunately,  the  Centre  was  not  yet  ready 
for  occupancy.  Renovations  to  an  old  duplex  were  more  extensive  than 
anticipated,  thus  requiring  all  staff  to  be  temporarily  involved  with  the 
Outreach  program. 


' 
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Outreach 

A flourish  of  activity  resulted  in  the  first  draft  of  a parent-instruction 
package  (see  reference  #1).  Teams  of  four  staff  taught  groups  of  8 to  12 
parents  in  a workshop  format  with  weekly  home  visits.  The  results  were 
encouraging.  Parent  satisfaction  scales  completed  at  the  end  of  the 
workshops  showed  that  parents  were  able  to  change  their  children's 
behaviors  and  the  majority  of  parents  (75%)  were  satisfied  with  the  extent 
to  which  they  were  able  to  do  so. 

However,  it  was  also  obvious  that  some  parents  were  not  benefiting  from 
the  workshop.  About  25%  were  either  dropping  out  or  were  unsuccessful  at 
applying  the  procedures  in  the  hone.  Reasons  for  dropping  out  included 
language  difficulties,  travelling  distances,  inclement  weather,  lack  of 
babysitters,  etc.  Thus  began  an  alternative  model  of  parent-instruction  - 
- home  consultation.  Instead  of  attending  the  group  workshop,  parents 
received  one-on-one  consultation  from  a behavioral  counsellor  in  the 
home.  Rather  than  teaching  more  general  behavioral  procedures,  the  focus 
with  these  parents  was  to  assist  them  as  necessary  in  designing  a program 
which  suited  their  needs  and  abilities.  Both  formats  - group  and  home 
consultation  - were  continued  over  the  years  with  only  slight 
modifications.  Almost  all  parents  were  successful  with  one  of  these  two 
f orrats . 


In  1981,  an  "intensive"  home-consultation  format  was  initiated  to  increase 


- 4 - 


the  success  rate  with  families  who  required  additional  modelling  of  the 
procedures.  In  effect,  a counsellor  not  only  assisted  with  the  design  of 
a behavioral  program,  but  actually  demonstrated  the  program  in  the  home, 
sometimes  daily  for  several  days  per  week. 

On  occasion,  one  of  these  three  formats  still  did  not  meet  the  needs  of  a 
family.  In  those  cases,  it  was  generally  because  of  other  pr  obi  arts  within 
the  family  (eg.  marital  discord,  maternal  depression,  etc.)  which 
prevented  parents  from  carrying  out  the  behavior-change  programs.  This 
problem  was  addressed  in  1982  with  the  establishment  of  the  Social 
Services  Team. 

Social  Services  Team 


A Social  Worker  and  Psychologist  were  hired  to  assess  referrals  and 
counsel  those  families  whom  they  felt  would  not  benefit  from  a parenting 
program.  The  effectiveness  of  these  interventions  is  being  evaluated  at 
the  time  of  this  report.  Early  indications  are  that  preliminary 
counselling  of  parents  increases  their  willingness  and  effectiveness  in 
carrying  out  behavior -change  programs. 

In  1983,  as  the  need  for  parent-to-parent  support  became  more  evident,  the 
Social  Services  Team  established  a Parent  Support  Group  for  parents  of 
children  with  mental  handicaps.  An  Adolescent  Support  Group  was 
established  in  1985  for  teens  with  an  obvious  need  to  improve  their  social 
skills  and  learn  anger  control.  Both  the  parent  and  adolescent  groups 
were  well  attended  and  going  strong  at  the  time  of  this  writing. 
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Residential 

By  April,  1976,  the  "Behavior  Management  Training  Centre"  began  to  accept 
children  with  mental  handicaps  who  displayed  behavior  problems.  A 
renovated  duplex,  with  five  bedrooms,  was  used  to  provide  short-term 
residential  accommodation  for  the  assessment  and  training  of  five 
children.  A sixth  space  was  available  to  children  for  periods  up  to  30 
days  in  order  to  provide  relief  to  parents. 

Within  the  Centre,  a team  of  nine  Counsellors  (Rehabilitation  Practitioner 
I's)  were  involved  in  the  design  and  implementation  of  individual  learning 
programs,  based  on  an  assessment  of  each  youngster* s behavioral  excesses, 
deficits,  and  assets.  During  the  day,  all  children  attended  a school 
program  in  the  basement  of  the  C.B.S.  Administration  building  (next  to  the 
Centre).  Whenever  possible,  parents  enrolled  in  the  Outreach  workshops  so 
that  re-integration  of  children  into  the  natural  home  environment  was 
likely  to  be  successful.  In  addition,  parents  were  expected  to  remain 
involved  with  their  children  by  visiting  the  Centre  at  least  once  a week 
to  help  develop  and  carry  out  the  behavior-change  programs  under  staff 
guidance. 

On  average,  children  stayed  in  the  Centre  six  to  eight  months  before 
returning  home.  Follcw-up  services  by  Outreach  staff  continued  for  at 
least  three  months,  and  longer  if  necessary,  to  ensure  parents  were 
capable  of  maintaining  and  teaching  appropriate  behaviors. 
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Those  children  who  did  not  return  to  their  natural  parents  for  a variety 
of  reasons,  were  sometimes  placed  with  a family  through  the  Family  Heme 
Program.  Operated  by  the  Alberta  Government,  this  program  consisted  of 
approximately  12  family  settings  where  surrogate  parents  were  paid  to  care 
for  up  to  three  children  with  mental  handicaps.  Unfortunately,  access  to 
this  program  and  the  foster-care  system  was  frequently  unavailable  to 
children  from  the  C.B.S.  Centre  because  they  were  labelled  "behavior 
problems".  Social  Workers  arranging  placement  with  these  families,  often 
argued  that  a particular  child,  although  he  behaved  appropriately  in  the 
Centre  with  strict  guidelines  and  a large  staffing  component,  would 
probably  not  behave  similarly  in  a family-type  setting. 

Specialized  Family  Heme 

To  counteract  this  argument,  a "half-way  house"  called  the  Specialized 
Family  Heme  was  established  in  the  fall  of  1978.  This  3-bedroom  home  was 
used  as  a "stepping-stone"  to  the  community;  that  is,  the  structured 
behavioral  programs  established  in  the  Centre  were  to  be  gradually 
phasedout  within  a family-like  environment,  thus  providing  children  with 
an  opportunity  to  prove  that  they  could  function  in  a less-restrictive 
setting.  The  home  was  permanently  staffed  by  a couple  who  were  provided 
with  consultation  support  through  the  Outreach  Program. 

Many  positive  changes  were  made  over  the  six  years  that  the  Specialized 
Family  Heme  was  in  operation.  Higher  qualifications  of  "parents"  were 
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required,  an  In-Home  Specialist  position  was  created  to  provide  more 
support,  admission  criteria  were  strengthened  to  ensure  post  placement  was 
available,  parents  were  given  more  responsibility  and  independence  in  the 
operation  of  the  home,  and  benefits  and  salaries  were  increased 
substantially. 

In  spite  of  these  changes  it  was  difficult  to  maintain  a continuous 
operation  from  year  to  year.  While  nine  children  made  use  of  the  home, 
four  different  couples  came  and  went.  It  became  increasingly  obvious  that 
the  job  of  parenting  three  children  with  behavior  problems  was  not  an  easy 
one,  even  with  the  support  of  the  In-Home  Specialist.  It  was  both 
technically  demanding  and  emotionally  draining.  Several  times,  when 
parents  terminated,  children  had  to  be  returned  to  the  Centre  which, 
itself,  was  usually  operating  at  full  (capacity.  After  six  years  of  never 
quite  meeting  expecrtations , the  Specialized  Family  Heme  was  closed. 
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TRANSITIONS 
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In  10  years  of  service  delivery,  many  changes  have  been  made  as  a result 
of  consumer  needs,  program  evaluations,  parent  and  staff  suggestions,  and 
departmental  objectives.  This  section  attempts  to  briefly  describe  the 
major  developments  within  individual  units  between  1975  and  1985. 

Outreach 

Generally  viewed  as  the  least-intrusive  method  of  service  delivery,  the 
Outreach  Program  offers  behavioral  services  to  families  and  agencies 
involved  with  persons  who  have  mental  handicaps  and  behavior  problems . 

Parent  workshops  are  conducted  several  times  during  the  year.  Lead  by  two 
behavioral  counsellors,  each  workshop  runs  in  the  evenings  for  a oouple  of 
hours  each  week  for  six  weeks.  Parents  are  taught  how  to  design 
behavior-change  programs,  how  to  implement  their  programs,  and  how  to 
maintain  the  behavior -changes  accomplished  through  these  interventions. 
Counsellors  make  a weekly  visit  to  the  home  to  ensure  parents  understand 
the  material  presented  in  the  workshops  and  that  they  are  completing  their 
assignments.  Follow-up  services  are  provided  for  at  least  three  months  or 
as  long  as  necessary,  depending  on  the  needs  of  the  parents. 

Home  and  agency  consultation  are  available  to  any  family  unable  to  attend 
the  workshops  or  to  any  agency  serving  people  with  mental  handicaps. 
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Consultation  to  these  families  and  agencies  (day-cares,  schools, 
pre-vocational  and  vocational  services,  group  homes,  extended  care) 
consists  of  weekly  meetings  by  a Behavioral  Counsellor  with  parents  or 
agency  staff.  The  Counsellor  assists  parents  and  agency  staff  in 
identifying  behavior  problems , developing  and  implementing  behavior-change 
programs,  and  monitoring  the  programs  for  effectiveness.  Follcw-up 
services  are  then  provided  for  at  least  three  months  or  as  long  as 
necessary. 

The  goal  of  the  Outreach  Program  is  to  provide  a behavioral  service  that 
will  have  long-lasting  results  for  persons  with  mental  handicaps  and  those 
families  and  agencies  involved.  Several  developments  have  occurred  over 
the  years  to  increase  the  effectiveness  of  this  program: 

1)  Workshops  have  been  fine-tuned  to  include  the  use  of  video-training, 
role-playing,  modelling,  increased  parent  participation,  supplementary 
instruction  packages  and  booster  sessions.  These  changes  were  made  to 
the  workshop  format  when  follcw-up  research  indicated  that  parents 
were  able  to  change  their  target  behaviors  during  and  after  the 
workshop,  but  they  were  not  very  successful  at  applying  the  procedures 
to  new  behaviors  (see  reference  #2). 

2)  Consultation  typically  is  provided  on  a weekly  basis  but  in  the  event 
of  limited  program  success  or  regression,  intensive  consultation  can 
be  provided.  The  Behavioral  Counsellor  determines  the  degree  of 
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consultation  required  to  effect  some  improvsnent  and  may  choose  to 
spend  two  or  three  days  per  week  working  directly  with  a mediator  and 
the  referred  individual  to  achieve  that  improvement. 

3)  An  Edmonton  region  rural -based  Behavioral  Counsellor  began  work  in  the 
district  office  in  Edson,  Alberta  in  1982.  With  Behavioral 
Counsellors  in  Edmonton  being  most  effective  working  within  a 50-mile 
radius  of  the  city  and  the  demand  for  outreach  services  increasing, 
the  establishment  of  the  Edson-based  position  alleviated  the  pressure 
to  provide  service  to  the  entire  region  from  the  C.B.S.  offices  in 
Edmonton.  (In  1980,  the  Edmonton  region  was  reduced  to  about  40,000 
square  kilometers  when  reorganization  of  the  Department  resulted  in 
the  establishment  of  a separate  Northeast  region). 

4.  An  Integrator  position,  later  called  the  Residential  Community 

Counsellor  (R.C.C. ) , was  established  in  1978  to  coordinate  services 
between  C.B.S.  CXitreach  and  Residential  Programs.  The  R.C.C.  was 
responsible  for  ensuring  that  the  post-placement  home  or  agency  was 
prepared  to  maintain  the  behavior-changes  accomplished  by  the 
Residential  Program  and  to  establish  some  program  stability  in  the 
post-placement  before  assigning  the  case  to  another  CXitreach  staff  who 
would  complete  the  follcw-up. 

Numerous  changes  have  taken  place  specific  to  this  R.C.C.  position  in 
the  past  few  years:  a formal  pre-placement  assessment  by  the  R.C.C. 
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provides  residential  program  staff  with  information  about  a referral 
before  he/she  is  admitted;  a parent-instruction  format  has  been 
designed  specific  to  the  needs  of  parents  of  children  receiving 
residential  services;  and  a pre-integration  assessment  was  devised  to 
measure  the  "readiness”  of  the  parent  or  agency  to  receive  an 
individual  from  a C.B.S.  residence.  These  developments  have  improved 
the  coordination  and  consistency  between  the  residential  and 
post-placement  environments. 

The  number  of  outreach  staff  has  varied  over  the  years.  In  1975,  only 
four  positions  were  allotted  to  do  parent-instruction  and  consultation. 

As  the  demand  for  service  increased  during  the  next  few  years,  the  number 
of  positions  rose  to  12.  Hcwever,  with  the  demand  for  outreach  positions 
increasing  in  the  Northeast  and  Northwest  regions  of  the  province,  C.B.S. 
offered  three  positions  to  these  regions.  Currently  there  are  nine 
outreach  positions  (a  Unit  Supervisor  with  seven  Behavioral  Counsellors  in 
Edmonton  and  one  in  Edson).  Indications  are  that  C.B.S.  is  able  to  meet 
the  demand  for  service  in  the  Edmonton  region  with  limited  waiting  time. 

The  waiting  list  for  consultation  and  parent  workshops  is  usually  less 
than  12  and  services  can  generally  be  provided  within  six  weeks  of  the 
referral  date.  Each  Behavioral  Counsellor,  with  the  exception  of  the  Unit 
Supervisor,  has  a standard  caseload  of  12  persons,  each  requiring  a weekly 
visit  to  their  home  and/or  day  program  throughout  consultation.  In 
addition,  each  counsellor  is  expected  to  conduct  at  least  one  parent 
workshop  per  year. 
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In  the  10  years  encompassed  by  this  report,  the  Outreach  Program  provided 
40  workshops  to  a total  of  326  parents  and  463  home  and  agency 
consultations  (see  Table  1).  From  a sample  (n=67)  of  individuals  served, 
it  was  determined  that  the  rate  of  success  is  approximately  90%.  That  is. 


TABLE  1 


Service  Provided  by  Outreach  Program 


Parent  Workshops 

Home/Agency 

1975-76 

66 

3 

76-77 

39 

5 

77-78 

39 

30 

78-79 

29 

35 

79-80 

13 

47 

80-81 

14 

66 

81-82 

18 

83 

82-83 

24 

69 

83-84 

28 

68 

84-85 

56 

57 

TOTAL  326 

463 

**  The  number  of  individuals  served  on  Home/Agency  consults  averages 
three  per  consultation;  thus,  the  total  number  of  individuals  directly 
served  through  consultation  is  approximately  1400  over  the  10  year  period. 


9 out  of  10  parents  were  able  to  modify  the  behaviors  of  their  children 
through  participation  in  either  the  parent  workshop  of  home  consultation 
(see  page  37  for  more  information  on  this  survey).  A study  is  currently 
underway  analyzing  data  from  a larger  sample  of  individuals  served  by  the 
Outreach  Program  over  the  past  10  years  in  an  attempt  to  validate  this 
finding. 
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Social  Services  Team 


The  Social  Services  Team  was  developed  in  1982  to  provide  counselling  and 
support  services  to  families  with  problems  that  interfered  with  the 
successful  behavioral  instruction  of  a child.  Oir  earlier  experiences 
with  families  supported  research  showing  that  the  best  developed 
behavioral  programs  would  not  work  if  the  persons  trying  to  implement  thou 
were  preoccupied  with  other  problems. 

Although  an  Intake  Worker  had  been  employed  by  C.B.S.  since  1975,  the 
position  primarily  involved  the  processing  of  referrals  and  coordination 
of  services,  leaving  no  time  for  provision  of  counselling  or  other  support 
services.  To  rectify  this,  a Social  Worker  position  and  a half-time 
Psychologist  position  were  created  and  a service  process  developed  for 
determining  a family's  needs. 

When  a referral  is  made  to  C.B.S. , the  Intake  Worker  interviews  the  family 
to  gather  relevant  information.  To  identify  those  families  not  likely  to 
benefit  from  the  parent  workshop  or  home  consultation,  the  Intake  Worker 
asks  parents  to  complete  a Parental  Stress  Index.  This  standardized 
assessment  tool  is  used  to  identify  parent-child  systems  under  stress  and 
in  need  of  professional  intervention.  As  well,  the  Intake  Worker 
completes  a "Probability  of  Success"  Scale  (developed  by  the  Social 
Services  Team)  on  each  family  which  identifies  15  factors  known  to 
interfere  with  the  successful  completion  of  workshops  or  home 


consultation. 
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Based  on  the  results  of  these  scales  and  the  Intake  Worker* s observations, 
the  Psychologist  or  Social  Worker  may  complete  a more  thorough  family 
assessment  to  determine  if  outreach  services  are  most  appropriate  for  a 
family  or  if  other  interventions  are  indicated.  If  counselling  is 
required,  the  intent  is  to  provide  specific  recommendations  to  change 
problem  situations  in  order  to  enhance  family  ocnmunication,  interaction, 
and  participation  in  the  Outreach  Program.  Following  counselling, 
parents  are  asked  to  again  complete  the  Parental  Stress  Index  to  evaluate 
the  effectiveness  of  the  counselling.  If  long-term  counselling  is 
indicated,  the  family  usually  is  referred  to  more  appropriate  services 
outside  of  the  agency;  otherwise,  parents  are  encouraged  to  attend  the 
workshops  or  receive  home  consultation.  This  formal  evaluation  was  only 
recently  implemented  at  C.B.S.  so  results  are  not  yet  available  on  its 
overall  effectiveness. 

A Parent  Support  Group  and  Adolescent  Group  are  also  coordinated  through 
the  Social  Services  Team.  The  Parent  Support  Group  meets  monthly  in  an 
informal  atmosphere  where  parents  can  discuss  mutual  concerns  or  invite 
guest  speakers  to  present  relevant  information.  The  Adolescent  Group 
provides  training  in  social  skills,  relaxation  and  anger  control  to  teens 
with  a mild  mental  handicap.  Meeting  are  held  bi-monthly  and  outings  are 
planned  frequently  to  enable  the  teens  to  practice  skills  learned  in  group 
sessions. 

The  Social  Services  Team  is  also  responsible  for  providing  information  and 
assistance  with  referrals  to  families  who  need  outside  agency  help. 
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Residential 

In  1984,  the  Specialized  Family  Hone  closed  its  doors  and  the  Government 
began  to  implement  fiscal  restraint  measures  and  encourage  innovative 
ideas  to  "do  more  with  less".  After  a thorough  review  of  program  and 
budget  issues,  the  management  team  at  C.B.S.  decided  to  close  the  6-bed 
Centre,  relocate  to  a 3-bed  residence  and  use  the  Specialized  Family  Home 
facility  for  a second  3-bed  residence.  Both  had  two  permanent  beds  and 
one  relief  bed.  The  smaller  residential  units,  in  comparison  to  the  6-bed 
Centre,  provided  more  individualized  attention  to  each  child,  more 
consistency  in  programming,  less  negative  modelling,  and  a more  normalized 
environment  vdiich  significantly  reduced  re-integration  difficulties  when  a 
child  returned  home. 

Our  experience  with  the  Specialized  Family  Heme  suggested  that  a permanent 
live-in  Operator,  supported  by  sufficient  staff,  would  provide  the 
necessary  consistency  in  programming  while  at  the  same  time  minimize 
"burnout"  of  the  Operator.  This  contracted  Operator,  supported  by  four 
Counsellors  (RP  I's)  in  each  home,  participated  as  a team  member  and  was 
also  responsible  for  household  maintenance. 

In  the  past  two  years,  several  individuals  and  couples  have  come  and  gone 
as  (Operators  in  each  of  the  homes.  It  is  difficult  to  find  someone  who  is 
willing  to  remain  at  the  job  for  an  extended  period  of  time.  In  some 
cases,  operators  who  moved  from  the  city  or  took  other  jobs  reported  that 
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they  had  been  "happy"  with  the  job;  in  other  cases,  they  reported  they 
couldn't  tolerate  the  stress  associated  with  con ti nous  exposure  to 
children  with  severe  behavior  problems  and  left  with  a career  change  in 
mind. 

We  are  new  of  the  opinion  that  the  nature  of  this  work  is  not  conducive  to 
maintaining  a normal  family  life  and  specifically  advertise  for 
individuals,  as  opposed  to  couples,  to  assume  the  role  of  Operator.  In 
most  cases,  individuals  usually  do  not  object  to  the  disruption  and 
unavoidable  invasion  of  privacy  by  staff  participating  in  the  program. 

In  1985,  continued  fiscal  restraint  and  the  Department's  emphasis  on 
"downsizing"  resulted  in  a decrease  of  five  positions  at  C.B.S.,  requiring 
the  closure  of  one  of  the  children's  residences.  At  the  time  of  this 
report,  C.B.S.  provides  two  "permanent"  spaces  and  one  relief  space  to 
serve  Edmonton  and  the  two  Northern  regions.  Considering  that  the  waiting 
list  for  the  Residential  Program  averaged  five  to  six  children,  a change 
was  made  to  the  service  process.  Instead  of  serving  children  until  they 
meet  pr e-determi ned  behavior-change  criteria,  a child  now  stays  for  a 
maximum  of  12  weeks,  during  which  time  both  the  child  and  the  parents 
receive  instruction  to  maximize  the  likelihood  of  success  in  the 
post-placement  hone.  It  is  still  too  early  to  report  on  the  success  of 
this  model  but  preliminary  indications  are  promising. 

In  the  past  nine  years,  the  Residential  Program  has  provided  training  to 
53  children  and  provided  relief  for  parents  to  670  children  (see  Table  2). 
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TABLE  2 


Children  Served  in  Residential  Program 


Permament  Beds 

Relief  Bed 

Weekend  Beds** 

1976-77 

10 

17 

0 

77-78 

8 

25 

32 

78-79 

5 

25 

44 

79-80 

4 

35 

38 

80-81 

5 

47 

30 

81-82 

4 

47 

46 

82-83 

9 

67 

36 

83-84 

4 

64 

38 

84-85 

4 

69 

10 

TOTAL  53 

396 

274 

**  When  children  went  home  on  some  weekends,  these  beds  were  used  by 
other  children  as  weekend  relief  for  parents. 


Adult  Assessment  Unit 


During  the  first  three  years  of  C.B.S.  operation  (1975  to  1978),  the 
emphasis  had  been  on  serving  children.  In  1979,  three  additional  outreach 
positions  (bringing  the  total  to  seven)  were  created  to  serve  adults.  In 
1981,  a short-term  residential  program  was  opened  for  adults  with  "mild  to 
moderate"  behavior  problems . Since  the  initial  focus  of  this  program  was 
to  conduct  thorough  assessments  of  adults  to  determine  their  suitability 
for  various  community  placements,  the  facility  was  called  the  Adult 
Assessment  Unit.** 


**  In  1980,  a Departmental  re-organization  resulted  in  a reduction 
in  the  size  of  the  original  Edmonton  region  and  the  establishment  of 
Northeast  and  Northwest  regions  in  Alberta.  Because  of  the  lack  of 
residential  accommodation  in  these  two  northern  regions  for  individuals 
with  behavior  problems,  the  C.B.S.  Children's  Residence  and  the  Adult 
Assessment  Unit  served  referrals  from  these  regions  on  an  equal  priority 
basis  with  individuals  from  the  Edmonton  region. 
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By  1982 , the  focus  had  shifted  from  assessment  to  intervention  when  it 
became  apparent  that  behavior  problems  often  prevented  placement  in  most 
community  facilities.  The  staffing  model  included  five  R.P.  I's,  an  R.p. 
II  (team  leader),  a housekeeper  and  a night  staff.  Staffing  ratios  were 
two  staff  to  three  residents  which  allowed  for  some  one-to-one  sessions. 
Only  during  sleeping  hours  was  one  staff  ever  alone  with  three  residents. 

The  service  format  included  a six-^week  assessment,  using  a formalized 
battery  of  assessment  tools,  followed  by  an  intensive  short-term 
instructional  program  which  focused  on  decreasing  inappropriate 
behaviors.  Adults  usually  remained  at  the  Unit  for  an  average  of  four 
months  (range:  1 to  25  months)  with  a three  month  follcw-up  period 
provided  by  Outreach  to  the  post-placement  residence.  In  the  four-year 
period  between  1981  and  1985,  21  individuals  made  use  of  this  facility 
(see  Table  3). 

TABLE  3 

Adults  Served  in  the  Adult  Assessment  Unit 

Permanent  Beds 


1981-82  (5  months)  4 

82- 83  9 

83- 84  4 

84- 85  _4 

TOTAL  21 


In  1984,  partially  as  a fiscal  restraint  measure  and  partially  to  increase 
consistency  in  programming  and  improve  the  normalization  aspects  of  the 
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Unit,  the  A.A.U.  converted  to  an  operator  model  similar  to  that 
established  in  the  children's  residence.  Essentially  the  night  staff  and 
housekeeper  were  replaced  with  a contracted  live-in  Operator  who  also 
assisted  in  the  implementation  of  instructive  programs.  Evaluation  of 
this  model  is  currently  underway. 

A major  concern,  which  has  emerged  in  the  past  year,  is  the  unavailability 
of  post-placement  residences,  resulting  in  a lack  of  movement  from  the 
Unit.  Although  adnissions  required  a post-placement,  such  placements  were 
not  always  available  when  the  individuals  were  ready  for  discharge.  This 
situation  was  not  only  detrimental  to  the  res i doits  who  should  have  been 
moving  to  less  restrictive  settings,  but  prevented  other  individuals  from 
accessing  these  spaces.  On  average,  five  to  six  persons  were  on  the 
waiting  list  at  any  given  time.  Alternative  placements  involving 
individualized  funding  are  currently  being  considered  for  adults  ready  for 
discharge  from  the  Adult  Assessment  Unit. 
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FEATURES  OF 
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This  section  describes  various  features  of  C.B.S.  as  they  relate  to  the 
operations  of  the  aforementioned  programs. 

Philosophy 

The  basic  philosophy  of  C.B.S.  is  that  all  persons,  regardless  of  age  or 
the  severity  of  their  disability,  are  capable  of  learning  behaviors  which 
will  allow  them  to  became  more  useful  members  of  society.  External 
observable  behavior,  rather  than  some  ill-defined  internal  state,  is  the 
primary  focus  in  implementing  change.  Behavioral  techniques  and  adherence 
to  principles  of  normalization  are  the  modus  operandi  of  C.B.S. 

Although  a major  concern  of  the  service  is  a reduction  or  elimination  of 
inappropriate  behaviors,  the  value  of  preventing  these  inappropriate 
behaviors  from  occurring  in  the  first  place  is  recognized.  This 
preventive  approach  is  one  rationale  for  teaching  general  principles  of 
behavioral  instruction  to  parents.  Not  only  can  these  principles  be  used 
to  eliminate  other  inappropriate  behaviors  but  they  can  also  be  used  to 

prevent  the  onset  of  inappropriate  behaviors an  approach  requiring 

less  time,  effort  and  adverse  effects.  In  this  regard,  parents  and 
agencies  are  requested  to  make  their  referrals  as  early  as  possible  in  the 
evolution  of  a behavioral  problem.  Oftentimes,  the  problem  can  be 
prevented  from  reaching  crisis  proportions  by  such  preventive  measures. 

Keeping  in  mind  the  potential  for  misuse  of  behavioral  techniques,  an 
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important  aspect  of  the  service  is  concern  for  each  person* s human  dignity 
and  rights,  including  the  right  to  a program  plan  vrtiich  will  assist  him  or 
her  to  function  more  effectively.  This  concern  is  reflected  in  two 
developments:  (1)  the  parents  or  guardians,  and  where  possible,  the 

individuals,  participate  in  the  design  and  implementation  of  all 
behavioral  programs  and  have  full  authority  to  terminate  any  program  at 
any  time;  (2)  an  independent  Advisory  Board  is  available  to  monitor  all 
aspects  of  the  service  to  ensure  that  humane  programs  are  implemented 
which  will  be  most  productive  for  eventual  re-integration  of  individuals 
back  into  the  community. 

Admission  Criteria 


The  Outreach  Program  serves  both  children  and  adults  who  are  diagnosed  as 
mentally  handicapped  and  are  defined  by  either  their  parents  or  community 
agencies  as  teving  behavioral  or  developmental  problems.  The  majority  of 
these  persons  live  with  their  parents  at  home  or  in  group  home  settings 
while  attending  school  or  vocational  programs  in  the  oorrmunity . 

Admission  to  the  childrens  residence  is  restricted  to  children  between 
the  ages  of  3 and  17,  who  are  ambulatory,  and  for  whom  a school  program 
and  post-placement  is  available. 

The  Adult  Assessment  Unit  accepts  any  adult  with  a mental  handicap,  having 
"mild"  or  "moderate"  behavior  problems.  Individuals  exhibiting  violent  or 
destructive  behavior  are  not  considered.  The  adult  nust  be  18  years  of 
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age  or  older,  ambulatory,  attending  a day  program,  and  have  a confirmed 
post-pla  cement . 

Priority  Scale 


A priority  scale  has  been  developed  to  assess  persons  according  to  their 
need  for  service.  This  scale  takes  into  consideration  the  extent  to  which 
the  home  or  day  placement  is  in  jeopardy,  the  general  attitude  of  parents 
or  agency  staff  toward  the  individual  and  their  willingness  to  be  involved 
in  programming,  as  well  as  whether  or  not  a day  placement  is  secured  and  a 
residential  post-placement  identified.  Use  of  the  scale  alleys  an 
objective  decision  to  be  made  as  to  which  referrals  are  most  in  need  of 
service. 

Service  Agreement 

At  the  time  of  adnission  for  service,  C.B.S.  and  the  parents,  guardians, 
or  community  agency  enter  into  a service  agreement  which  outlines  the 
terms  of  service,  including  the  responsibilities  and  expectations  of  both 
parties.  Parents,  guardians,  or  agency  staff  are  informed  of  the  general 
approach  to  be  used  in  the  intervention,  the  nature  of  the  service 
(outreach  or  residential),  and  the  appeal  route  to  be  used  in  the  event 
that  they  are  dissatisfied  with  the  service.  C.B.S.  agrees  to  provide  the 
appropriate  service  and  the  parents,  guardians,  or  agency  staff  agree  to 
participate  in  the  particulars  of  the  service,  such  as  attending  the 
workshops,  carrying  out  behavior-change  programs,  and  adhering  to  the 
rules  and  regulations  of  the  residential  programs. 
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Advisory  Board 

An  independent  board  has  been  established  to  help  ensure  that  procedures 
and  programs  are  established  which  are  maximally  effective,  and  yet,  do 
not  infringe  on  the  human  and  legal  rights  of  the  persons  served.  Board 
members,  16  in  number,  represent  a wide  variety  of  agencies  directly 
involved  in  protecting  the  interests  of  persons  with  mental  handicaps. 
Their  function  is  to  advise  and  recommend  on  all  aspects  of  service,  from 
referrals  and  placement,  to  procedural  and  programming  considerations. 
This  board  provides  one  means  of  achieving  an  effective  marking 
relationship  with  concerned  citizens  in  the  oomnunity.  Current  members 
and  their  affiliations  are  as  follows:** 


Dr.  David  Baine 

Dr.  Don  Cameron,  Chair 

Ms.  Melanie  Cheek-Yadlowski 

Dr.  Dennis  Ewanyk 

Dr.  Ehor  Gauk 

Rev.  Ray  Glen 

Mr.  David  Haas 

Dr.  Larry  MacDonald,  Secretary 

Dr.  Stew  McDonald 

Ms.  Gloria  Mohr 

Mrs.  Fran  Prosky 

Dr.  Jean  Ruth,  Vice-Chair 


U of  A,  Educational  Psychology 
Advocacy 

St.  Albert  Assoc,  for  the  Handicapped 

Solicitor  General's  Department 

Alberta  Medical  Association 

Clergy 

Legal 

Community  Behavioral  Services 
Grant  MacEwan  Community  College 
Public  Health  Services 

Robin  Hood  Assoc,  for  the  Mentally  Handicapped 
Edmonton  Public  School  Board 


Mr.  Bob  Steele 
Mrs.  Joan  Torguson 
Mr.  Bruce  Walker 
Mrs.  Louise  Walley 
Ms.  Iris  Zapach 


Edmonton  Separate  School  Board 
Community  Representative,  Inglewood 
Mental  Health  Services 

Edmonton  Assoc,  for  the  Mentally  Handicapped 
Gateway  Assoc,  for  the  Mentally  Handicapped 


**  The  Director  and  staff  of  C.B.S.  wish  to  express  their  appreciation  to 
the  many  individuals  vho  have  volunteered  their  time  and  effort  to  serve 
on  this  board  over  the  last  10  years. 
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Route  of  Appeal 

The  staff  at  C.B.S.  feel  it  is  very  important  that  persons  receiving 
service  can  freely  and  openly  discuss  concerns  they  may  have  during  their 
involvement  with  the  agency.  These  concerns  may  range  from  the 
appropriateness  of  a person's  individualized  program  to  dissatisfaction 
concerning  policies  and  procedures  of  C.B.S.  Usually,  such  concerns  can 
be  resolved  through  discussion  with  the  Program  Manager,  but  in  the  event 
that  they  cannot,  an  appeal  route  is  available  which  progresses  from  the 
Director  of  C.B.S.,  to  the  Manager  of  Community  Rehabilitation  Programs  in 
the  Edmonton  region,  to  the  Advisory  Board  and  finally  to  the  Minister  of 
the  Department  of  Social  Services.  Fortunately,  the  appeal  route  has  not 
had  to  be  used  during  the  10  years  encompassed  by  this  report. 

Parent/Agency  Satisfaction  Scale 

In  order  to  continually  assess  the  quality  of  programs  at  C.B.S.,  each 
parent  or  agency  staff  is  asked  to  anonymously  complete  a Satisfaction 
Scale  after  receiving  service.  This  questionnaire  allows  consumers  to 
voice  their  level  of  satisfaction  with  the  facility,  parent  workshops, 
consultation,  counsellors'  attitudes,  program  techniques,  their  success  at 
behavior  change  and  whether  or  not  they  would  recommend  C.B.S.  to  others. 

The  information  from  these  scales  is  used  to  alert  staff  to  program 
deficiencies,  thereby  allowing  for  improvement  in  the  quality  of  service 
provided. 
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In-Servioe  Training 

Regular  in-service  training  sessions  are  held  to  ensure  that  C.B.S.  staff 
are  exposed  to  the  latest  therapeutic  procedures.  Training  may  consist  of 
a review  of  some  specific  procedure,  a tour  of  a relevant  facility,  a 
film,  discussion  of  specific  programming  problems,  or  review  of  an 
individuals  program.  In  addition  to  the  training  benefits,  these 
in-servioes  seem  to  increase  staff  morale  and  provide  opportunities  for 
identifying  strengths  and  weaknesses  in  both  the  outreach  and  residential 
programs . 

Job  Skill  Evaluation 


Behavioral  instruction  skills  of  C.B.S.  staff  are  evaluated  by  formal 
examination  once  a year.  This  exam  involves  a practicun  where  the  staff 
implement  a behavioral  program  or  complete  a written  exam  that  may  include 
definitions,  multiple  choice,  or  long-answer  questions.  The  results  serve 
to  identify  a staff -per son's  weaknesses  in  areas  of  behavioral 
programming;  they  are  not  used  in  any  way  to  support  the  government's 
required  annual  staff  performance  ratings. 

With  the  areas  of  weakness  identified,  staff  are  provided  with  appropriate 
in-service  training,  reading  material,  or  direct  on-the-job  training. 

Staff  at  C.B.S.  appreciate  the  need  for  attaining  and  maintaining  a high 
level  of  competency  in  the  principles  and  application  of  behavioral 
techniques . 
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A validated  certificate  is  issued  to  each  C.B.S.  staff  person  upon 
termination  of  service.  This  (certificate  indicates  the  various  program 
areas  in  which  the  staff  person  has  worked  and  reflects  the  fact  that 
skill  evaluations  were  successfully  completed. 

Job  Satisfaction  Survey 

Once  a year,  staff  are  requested  to  fill  out  a job  satisfaction  survey 
form.  This  survey  is  intended  to  identify  levels  of  job  satisfaction  in 
seven  major  areas:  general  job  characteristics,  specific  job 

characteristics,  supervision,  administration,  orientation  training, 
ongoing  training,  and  support  resources.  The  results  of  the  survey,  which 
include  staff  recormendations , are  used  to  improve  areas  in  which  there  is 
expressed  dissatisfaction  with  the  job  (see  reference  #3). 

Staff  Rotation 

After  working  at  C.B.S.  for  at  least  six  months  and  annually  thereafter, 
staff  may  request  a rotation  to  another  relevant  agency  within  Edmonton 
for  a period  of  one  to  three  days.  This  rotation  affords  staff  an 
opportunity  to  learn  about  other  agencies  and  to  receive  first-hand 
experience  in  dealing  with  different  populations  of  people  with  handicaps, 
often  providing  then  with  new  strategies  and  ideas  which  they  can  apply  in 
their  present  positions. 
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Role  Exchange 

Within  C.B.S.,  staff  are  given  the  opportunity  to  spend  a half  day 
"shadowing"  another  employee  of  the  agency.  The  purpose  of  this  exercise 
is  to  share  information  about  job  responsibilities  with  other  staff.  Part 
of  the  time  is  spent  in  reviewing  these  responsibilities  and  the  remainder 
spent  in  actually  going  through  the  activities  of  the  job.  Staff 
generally  acme  away  from  these  exchanges  with  a better  understanding  of 
how  the  person  they  shadcwed  "fits"  within  the  functional  organization  of 
the  agency. 
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An  evaluative  strategy  has  always  been  employed  at  C.B.S.  in  the 
improvement  of  its  service  delivery.  This  is  evident  in  both  individual 
program  evaluation  and  overall  system  evaluation. 

In  1976,  a PASS  evaluation  was  conducted  to  assess  the  quality  of  C.B.S. 
in  terms  of  it's  adherence  to  normalization  practices.  At  that  time 
C.B.S.  met  acceptable  standards,  even  without  extensive  opportunity  to 
implement  normalized  practices. 

In  1978,  a comprehensive  program  evaluation  was  conducted  by  Dr.  Tymchuk 
from  UCLA,  who  described  C.B.S.  as  "a  model  program  ...  overall 
exemplary" . 

In  1980,  another  PASS  evaluation  was  conducted  by  a team  from  the  National 
Institute  of  Mental  Retardation,  and  again,  the  feedback  was  positive  in 
terms  of  C.B.S.  adherence  to  normalization  practices. 

In  1982,  evaluators  from  the  University  of  Calgary  assessed  a residential 
component  of  C.B.S.,  the  Adult  Assessment  Unit,  which  had  been  operational 
for  only  a year.  In  general,  feedback  from  this  evaluation  indicated  that 
the  program  was  of  high  calibre  and  much  in  need  within  the  Edmonton 
community. 

In  1985,  an  external  evaluation  was  conducted  on  another  component  of 
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C.B.S.  — the  Social  Services  Team.  Evaluators  from  the  Mental  Health 
Division  of  Social  Services  found  the  team  to  be  a necessary  and  useful 
adjunct  to  the  behavioral  programs  in  effect  at  C.B.S. 

In  1985,  another  comprehensive  evaluation  was  conducted  by  Dr.  Tymchuk 
from  UCLA  to  determine  whether  goals  and  objectives  were  being  met  and 
whether  recommendations  from  the  1978  review  were  being  followed.  While 
some  recommendations  suggested  minor  changes  in  service  delivery,  the 
overall  report  was  positive  and  consistent  with  the  1978  evaluation.  As 
well  in  1985,  a survey  of  agencies  was  conducted  to  evaluate  their 
satisfaction  with  the  services  provided  by  C.B.S.  Hie  results  clearly 
indicated  overwhelming  support  for  and  satisfaction  with  these  services. 

In  addition  to  these  major  evaluations,  C.B.S.  has  mechanisms  in  place  to 
ensure  feedback  is  obtained  from  both  consumers  and  staff  about  their 
services.  All  families  and  agencies  who  participate  are  asked  to  provide 
evaluative  feedback  regarding  the  services  they  received.  C.B.S.  staff 
are  asked  periodically,  to  provide  feedback  regarding  satisfaction  with 
various  components  of  their  jobs.  Incidentially,  our  research  has  shown 
that  such  feedback  is  more  valid  and  useful  Wien  the  job  satisfaction 
forms  are  completed  anonymously  ( see  reference  #4 ) . Annual 
probl art-solving  workshops  are  held  with  full  staff  participation.  Also, 
individual  program  audits  are  conducted  annually  by  outside  professionals 
in  both  outreach  and  residential  programs. 
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Although  service  delivery  is  the  major  focus  of  C.B.S.  programs, 
evaluative  research  has  been  conducted  in  a variety  of  areas  resulting  in 
numerous  publications  and  conference  presentations  on  behalf  of  C.B.S.  and 
the  Department  of  Social  Services.  For  example,  C.B.S.  has  developed  an 
ethical  decision-making  model  which  is  used  to  guide  staff  in  making 
decisions  about  whether  to  apply  a positive  or  negative  program  for  each 
individual  at  various  points  in  the  intervention  (see  reference  #5).  On 
occasion,  an  innovative  technique  has  been  used  at  C.B.S.  to  successfully 
modify  an  individual's  maladaptive  behaviors  (see  reference  #6).  Also,  a 
Maladaptive  Behavior  Scale  has  been  developed  which  allows  individuals  to 
be  assessed  as  having  mild,  moderate,  or  severe  behavior  problems  (see 
reference  #7). 

Research  findings  have  sometimes  resulted  in  substantial  changes  in 
service  delivery.  For  example,  in  a longitudinal  study  on  referrals  to 
C.B.S.  residential  programs,  it  was  shown  that  over  the  years,  an 
increasing  number  of  referrals  were  coming  from  the  northern  regions  and  a 

decreasing  number  from  the  Edmonton  region  (see  reference  #8).  This 

finding  suggested  that  preventive  services  (eg:  outreach  and  relief)  in 

the  Edmonton  region,  more  available  than  in  the  northern  regions,  reduced 
the  reed  for  specialized  residential  programs.  Thus,  our  5-year  plan,  as 
discussed  in  the  next  section  of  this  report,  calls  for  the  elimination  of 
our  specialized  residences. 


As  another  example  of  useful  evaluative  research,  we  recently  surveyed  the 
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parents  of  children  who  made  use  of  the  relief  spaces  at  C.B.S.  and 
compared  their  situations  with  parents  who  did  not  use  relief  (see 
reference  #9).  The  results  indicated  that  families  which  tend  to  use 
relief  are  larger,  make  greater  use  of  professional  support  services,  and 
have  children  with  more  severe  handicaps  and  more  serious  behavior 
problems.  Based  on  this  information,  a strategy  has  been  established  for 
priori  zing  relief  requests  based  on  these  characteristics  of  the  family. 

C.B.S.  has  always  been  cognizant  of  providing  a quality  service  with  an 
emphasis  on  fiscal  restraint.  Over  the  last  four  years,  the  budget  has 
been  reduced  by  more  than  a half  million  dollars  and  staff  decreased  by  10 
positions  through  internal  adjustments.  The  Children's  Residential 
Program  has  progressed  from  a 6-bed  unit  to  two  3-bed  units,  to  one  3-bed 
unit.  A contracted  operator  model  was  implemented  to  provide  a more 
normalized  environment  in  these  intensive  units.  Several  outreach 
positions  have  been  transferred  to  the  northern  regions  to  reduce 
residential  referrals  from  these  areas.  In  all  cases,  management 
decisions  to  modify  programs  have  been  based  on  evaluative  information. 

C.B.S.  was  instrumental  in  encouraging  local  school  boards  to  serve 
children  with  mental  handicaps  and  behavior  problems.  In  1976,  children 
in  residence  at  C.B.S.  attended  a "school"  program  offered  by  C.B.S.  staff 
in  the  basement  of  our  Administration  Building.  In  1977,  a teacher  was 
contracted  from  the  Edmonton  Public  School  Board  to  provide  the  academic 
training  in  this  space  while  C.B.S.  Counsellors  assisted  with  conduct 
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problems.  In  1978,  the  Edmonton  Public  School  Board  was  encouraged  to 
provide  a classroom  at  a local  elementary  school  for  children  from  the 
C.B.S.  residence.  In  1979,  School  Board  aides  were  requested  to  replace 
the  C.B.S.  Counsellors.  By  1981,  the  School  Board  had  assumed  total 
responsibility  for  the  C.B.S.  classroom.  Within  a few  years,  C.B.S. 
residents  were  attending  other,  more  age-appropriate,  classrooms  in  the 
school  system. 

In  summary,  in  ten  years  of  service,  there  have  been  several  major  program 
evaluations,  regular  consumer  and  staff  evaluations,  and  numerous  research 
studies  conducted  at  C.B.S.  In  all  cases,  the  intent  of  these  activities 
was  to  improve  the  effectiveness  and  efficiency  of  services  provided  by 
C.B.S. 
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As  stated  earlier,  C.B.S.  has  served  over  1,400  individuals  in  the  past  10 
years.  But  what  becomes  of  them  after  we  "close  their  files"?  Do  they 
continue  to  progress?  Do  their  parents  continue  to  use  the  skills  they 
learned  from  us?  Do  the  individuals  remain  with  their  families?  Is  the 
"success"  maintained  for  an  extended  period  of  time? 

To  answer  these  questions,  a sample  of  90  individuals  was  drawn  at  random 
from  our  Outreach  files.**  A survey  form  was  designed  and  data  collected 
both  from  the  files  and  a telephone  call  or  home-based  interview  with  each 
of  the  families  we  were  able  to  contact  (n=67). 

Information  was  gathered  on  vhether  families  had  received  heme 
consultation  or  had  attended  the  parent  workshops,  if  our  involvement  had 
been  successful  (i.e.,  the  behaviors  reached  an  agreed-upon  criterion),  if 
parents  were  still  using  the  skills  they  had  learned,  and  if  their  sons  or 
daughters  who  had  had  behavior  problems  were  still  living  with  than.  The 
skills  taught  to  parents  included  formal  behavioral  programming,  including 
data  collection,  contingency  management,  program  evaluation,  etc. 

This  information  was  taught  with  the  focus  on  "catching  their  child  being 
good"  (praising  appropriate  behavior  and  ignoring  inappropriate 
behavior ) . Other  information  provided  to  parents  included  the  use  of 


**  A similiar  survey  being  conducted  with  individuals  who 
part iepa ted  in  the  Residential  Program  was  not  completed  at  the  time  of 
this  report. 
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natural  and  logical  consequences  and  behavioral  contracting. 

Of  the  67  families  who  completed  the  survey,  8%  received  home  consultation 
and  92%  attended  the  parent  workshops.  C.B.S.  was  successful  in  changing 
the  inappropriate  behavior  of  the  children  in  88%  of  these  families. 
Although  only  13%  indicated  that  they  still  conduct  formal  programs,  the 
majority  of  parents  (92%)  reported  that  they  continue  to  praise  their 
children  for  appropriate  behavior  and  ignore  inappropriate  behavior.  Most 
of  the  children  (88%)  were  still  with  their  families;  the  remainder  (12%) 
had  moved  from  the  family  home  to  other  settings  (foster  homes  and  group 
homes) . 

Although  these  findings  are  from  a small  sample,  they  do  suggest  that 
C.B.S.  is  meeting  the  needs  of  most  families  with  children  who  have  mental 
handicaps  and  behavior  problems.  It  seems  likely  that  many  more  of  these 
children  would  have  been  placed  outside  of  their  hones,  in  foster  care, 
group  homes,  and  institutions,  were  it  not  for  C.B.S.  intervention.  While 
it  is  encouraging  to  knew  we  are  successful  at  helping  families,  the  data 
does  raise  an  interesting  question.  How  simplified  could  the  workshop 
become  given  that  only  13%  of  the  participants  continue  to  do  formal 
programming?  Could  the  workshop  content  simply  focus  on  teaching  parents 
to  consistently  praise  and  ignore  their  children's  behavior?  A 
comprehensive  analysis  of  this  question  is  being  planned  for  the  near 
future. 


m 


- 39  - 


THE  FUTURE 
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The  next  five  years  (1986-1991)  will  see  some  innovative  and  dramatic 
changes  occurring  in  the  services  provided  by  C.B.S.  A major  emphasis 
will  be  to  reduce  the  need  for  specialized  facilities  for  individuals  with 
behavior  problems  by  moving  toward  preventive  interventions.  Whenever 
possible,  families  and  agencies  will  be  supported  in  dealing  with 
individuals  with  maladaptive  behaviors  rather  than  moving  those 
individuals  to  specialized  facilities. 

Of  course,  our  experience  at  C.B.S.  indicates  that  there  will  always  be  a 
small  but  highly-visible  number  of  individuals  displaying  severe 
maladaptive  behaviors  which  reduce  their  chances  of  making  a successful 
ccnmunity  adjustment.  For  those  persons,  highly-structured  management 
programs  within  a facility-based  environment  is  required.  What  we  are 
proposing  here  is  that  such  individuals  not  be  congregated  in  a 
specialized  facility  for  this  purpose,  but  be  disbursed  among  the  existing 
residential  services  in  the  Edmonton  region  and  moved  to  less  restrictive 
settings  as  their  behaviors  improve. 

Trends  and  Impact  Factors 

A number  of  plans  and  situations  have  been  identified  which  will  have  an 
impact  on  the  services: 
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1.  Approximately  450  institutionalized  residents,  some  with  severe 
behavior  problems,  will  be  relocated  from  Michener  Centre  to  the 
Edmonton  region.  Although  the  time-line  is  unclear,  it  has  been 
determined  that  44  individuals  will  be  relocated  in  1986  and 
1987.  Six  of  these  persons  are  presumed  to  have  behavior 
problems  although  the  severity  is  yet  to  be  determined.  The 
Maladaptive  Behavior  Scale,  developed  at  C.B.S.,  will  be 
administered  in  1986  to  rrore  accurately  assess  the  service  needs 
of  these  individuals. 

2.  The  Northeast  and  Northwest  regional  5-year  plans  for  behavioral 
services  include  both  residential  and  expanded  outreach 
services.  These  services,  which  are  expected  to  be  developed  in 
1986,  should  reduce  the  need  for  dependency  on  specialized 
residential  services  in  the  Edmonton  region. 

3.  A recent  survey  showed  that  149  adults  living  in  the  Edmonton 
community,  are  currently  on  waiting  lists  for  existing 
residential  placement.  On  the  other  hand,  short-term  behavioral 
facilities  require  "flew"  through  the  system  to  prevent 

over  servicing.  This  information  highlights  a perennial  problem 
of  attempting  to  provide  short-term  aoccmmodation  in  specialized 
facilities  (ie.,  the  aacarmodation  becomes  "long-term"). 


4. 


Parents  are  keeping  their  children  at  home  longer  versus  placing 
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them  outside  the  home.  This  attitude  shift  is  partly  due  to  the 
increase  in  outreach  and  relief  supports  to  parents  as  well  as 
the  change  in  philosophy  of  professionals  regarding 
institutionalization.  The  impact  on  planning  is  to  ensure  that 
such  parents  continue  to  receive  the  necessary  support,  thus 
reducing  the  need  for  specialized  residential  facilities. 

5.  Many  schools  and  agencies  in  the  Edmonton  region  have  increased 
their  efforts  to  maintain  individuals  with  behavior  problems . 

Such  efforts  are  to  be  encouraged  through  staff  training  and 
consultation  provided  either  internally  or  by  a regional 
behavioral  service. 

Required  Services 

Changes  to  C.B.S.  programs  are  proposed  to  ensure  quality  behavioral 
services  will  continue  to  be  provided  to  individuals  in  the  Edmonton 
region.  Although  all  changes  relate  to  modifications  of  exisitng  programs 
at  Conmunity  Behavioral  Services,  there  are  implications  of  these  changes 
for  other  services. 

1.  Restrict  behavioral  services  to  the  Edmonton  region 

As  indicated  previously,  C.B.S.  has  been  providing  specialized 
residential  accommodation  for  individuals  from  the  Northeast  and 
Northwest  regions  of  the  Province.  This  situation  has  raised  a 
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number  of  concerns:  lack  of  parental  involvement  due  to 

distance,  lack  of  post-placement  follcw-up,  and  increased  cost  of 
service.  In  1986,  both  northern  regions  will  increase  their 
outreach  capacity  and  develop  specialized  residential  services, 
thus  eliminating  the  need  for  referral  to  the  Edmonton  region. 
Beginning  in  April,  1987,  behavioral  services  will  not  be 
provided  outside  of  the  Edmonton  region. 

2.  Close  the  Adult  Assessment  Unit 

Since  November,  1981,  the  Adult  Assessment  Unit  has  provided 
assessment  and  training  programs  to  22  mentally  handicapped 
adults  with  mild  to  moderate  behavior  problems.  The  waiting  list 
averaged  three  or  four  persons  at  any  given  time.  As  with  the 
childrens'  units,  lack  of  post-placement  has  been  a major 
obstacle  in  providing  intervention  on  a short-term  basis  and 
facilitating  an  individual's  prompt  return  to  a more  permanent 
community  residence.  Training  and  follcw-up  has  been  difficult 
for  out-of -region  referrals  because  of  distance  and  for  Edmonton 
region  agencies  who  could  not  "spare"  staff  from  their  regular 
duties  to  receive  on-site  training. 

The  three  residents  currently  in  the  Adult  Assessment  Unit  are 
ready  for  discharge  with  no  post-placements  available.  One 
individual  has  lived  at  the  Unit  for  almost  three  years.  Due  to 
the  length  of  existing  waiting  lists,  individualized  funding 
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models  have  been  proposed  to  facilitate  the  discharge  of  these 
persons  to  more  appropriate  oomniinity  settings  and  prevent 
further  "over servicing"  to  than. 

Many  persons  referred  to  the  Adult  Assessment  Unit  are  unable  to 
be  served  in  existing  agencies  for  one  of  two  reasons;  lack  of 
available  space  or  insufficient  staffing  support  given  the  level 
of  behavior  problem  the  individual  is  exhibiting.  In  the  latter 
case,  individuals  may  be  referred  for  specialized  residential 
accanmodation  or  discharged  because  of  insufficient  staffing 
support  and  no  access  to  the  Adult  Assessment  Unit.  By  bringing 
the  behavioral  supports  to  the  agency,  the  movement  of 
individuals  to  a specialized  facility  is  unnecessary. 

The  five  existing  staff  at  the  Adult  Assessment  Unit  will  provide 
intensive  on-site  behavioral  support  to  agency  staff  in 
conjunction  with  outreach  consultation  for  staff  training  until 
the  behavior  problems  are  at  a level  the  agency  staff  can 
handle.  The  Unit  staff  will  work  as  an  intensive  support  worker 
team  from  their  office  at  the  current  Adult  Assessment  Unit 
site.  They  will  be  available  to  provide  "around  the  clock" 
support  for  individuals  exhibiting  severe  behavior  problems  or 
work  with  a number  of  individuals  exhibiting  mild  or  moderate 
problems.  Consultation  and  follcw-up  to  parents  or  agencies 
would  be  provided  by  C.B.S.  outreach  staff. 
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In  order  for  this  plan  to  be  implemented  successfully,  a number 
of  existing  private  agencies  will  be  expected  to  provide  one 
emergency  behavioral  space  to  accommodate  adults  who  require 
temporary  placement  outside  of  their  parent* s heme  or 
room-and-board  situation. 

It  should  be  noted  that  the  elimination  of  the  Mult  Assessment 
Unit  will  be  done  on  a pilot  basis  and  be  evaluated  at  the  end  of 
two  years  to  determine  the  feasibility  of  such  a plan. 

3.  Close  the  Children's  Residence 

For  the  last  10  years,  C.B.S.  has  provided  four  or  five 
"permanent"  beds  and  one  or  two  relief  beds  for  children.  On 
average,  the  waiting  list  for  admission  was  no  more  than  five  or 
six  children  at  any  given  time.  During  this  period,  the  majority 
of  referrals  (75%)  were  from  the  northern  regions.  With  the 
elimination  of  these  referrals  by  1987,  the  number  of  "permanent" 
beds  can  be  reduced  from  three  to  zero.  This  plan,  of  course, 
requires  sane  changes  to  the  existing  continuum  of  residential 
services  for  children  since  there  will  always  be  occasions  when  a 
child  must  be  accommodated  outside  of  the  home  for  specialized 
behavioral  instruction. 

It  is  suggested  that  each  agency  providing  residential  services 
to  children  reserve  one  space  to  aocamnodate  children  with 
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behavior  problems  who  previously  would  have  been  referred  to 
C.B.S.  These  placements  would  be  a last  resort  and  only  used  if 
outreach  supports  were  unable  to  maintain  the  family  unit.  The 
five  staff  at  the  C.B.S.  children's  residence  would  serve  as 
"Intensive  Support  Workers"  to  assist  the  agency  staff  with 
behavioral  programs  and  "hands-on"  support.  C.B.S.  outreach 
staff  would  provide  parent  and  staff  instruction  and  consultation 
in  behavioral  skills  as  required. 

Again,  it  is  proposed  that  the  elimination  of  the  C.B.S. 
children's  residence  be  done  on  a pilot  basis  and  be  evaluated  at 
the  oid  of  two  years  to  determine  the  feasibility  of  such  a 
plan.  The  facility,  in  the  interim,  would  be  used  as  a home-base 
for  the  team  of  Intensive  Support  Workers. 

4.  Initiate  a children's  relief /instructional  model 

The  elimination  of  the  C.B.S.  children's  residence  cannot  occur 
until:  (1)  referrals  from  the  northern  regions  terminate  and  (2) 
behavioral  spaces  are  designated  within  existing  group  homes. 
Until  that  time,  the  C.B.S.  residence  will  use  their  three  beds 
to  provide  relief  for  a maximum  of  12  weeks.  This  arrangement 
will  increase  parent's  expectations  that  their  child  will  be 
returning  home  (ensuring  post-placement ) and  will  also  encourage 
parents  to  be  more  involved  in  the  instructional  programs.  Of 
course,  parent  instruction  and  children's  behavior-change 
programs  will  be  implemented  as  required  during  this  12-week 
relief  period. 


p 


A 


mm 

0 


, 


- 47  - 


5.  Develop  relief  options  which  do  not  utilize  a specialized 
residence 

Assuring  that  the  children's  residence  is  phased  out,  then  the 
relief  space  would  also  be  eliminated.  In  1986,  a 3-bed  relief 
facility  will  be  available  to  children  with  mild  to  moderate 
behavior  problems.  This  facility  will  be  operated  under  contract 
and  continue  until  the  relief/instructional  model  demonstrates 
its  capability  to  provide  adequate  relief  services  to  children  in 
the  Ecfrnonton  region  or  until  it  is  demonstrated  that  the  relief 
facility  is  not  being  utilized  to  the  extent  anticipated.  In 
either  case,  alternate  relief  models  (eg.,  professional  relief  in 
private  homes)  will  be  developed  to  ensure  that  parents  have 
access  to  relief  spaces  outside  of  their  homes. 

6.  Reduce  outreach  services  to  large  school  jurisdictions 

A number  of  teachers  currently  receive  behavioral  consultation 
from  C.B.S.  outreach  staff.  This  consultation  has  been  provided 
to  ensure  consistency  of  programming  between  home  and  school.  In 
the  last  few  years,  the  larger  school  jurisdictions,  such  as  the 
Edmonton  Public  School  Board,  have  developed  behavioral  support 
teams  to  consult  internally  to  their  teachers;  thus,  consistency 
of  programming  between  home  and  school  can  be  maintained  through 
regular  meetings  of  the  consultants  within  the  two  systems. 


To  encourage  this  move  toward  internal  consultation,  C.B.S.  will 
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gradually  reduce  their  direct  consultation  to  teachers  in  certain 
school  jurisdictions  (those  with  expertise  in  this  area).  To 
ensure  that  school  systems  can  prepare  for  this  reduction  of 
support,  a year's  notice  will  be  given  to  the  identified  school 
boards.  Beginning  with  the  Edmonton  Public  School  Board,  it  is 
recommended  that  C.B.S.  discontinue  consultation  after  school 
year  86-87.  This  change  will  allow  C.B.S.  to  reallocate  its 
outreach  staff  in  new  areas  of  service  delivery  described  in  the 
following  five  objectives  (7-11). 

7.  Increase  outreach  services  to  "at  risk"  children 

We  knew  from  the  literature  that  early  intervention  with  behavior 
problems  is  beneficial  and  that  without  such  intervention,  early 
behavior  problems  are  a significant  predictor  of  maladjustment 
during  the  teen  and  adult  years.  We  also  know  that  child 
abuse/neglect  and  Child  Welfare  involvement  is  a complex  problem 
involving  child  behavior  problems,  lack  of  parenting  skills, 
marital  discord,  insularity,  etc.,  etc.  Over  the  years  C.B.S. 
has  turned  down  numerous  requests  for  intervention  with  preschool 
children  who  display  behavior  problems  but  are  not  mentally 
handicapped;  most  likely  some  of  these  children  will  eventually 
require  Child  Welfare  intervention  although  regional  data  is  not 
available  to  verify  this  hypothesis. 


It  is  proposed  that  C.B.S.  outreach  services  conduct  a pilot 
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project  with  a limited  number  of  such  referrals  (30  in  1986), 
providing  parent  instruction  and  family  counselling  as  required. 
Outcome  measures  would  include  pre-  and  post- tests  of  behavioral 
knowledge  and  parents  attitudes  toward  their  child,  behavior 
changes  in  the  child  and  parent-satisfaction  data.  Follow-up 
longitudinal  data  with  a matched  group  of  parents  who  did  not 
receive  C.B.S.  services  would  assess  the  effectiveness  of  the 
intervention  in  terms  of  subsequent  Child  Welfare  involvement 
with  the  family. 

8.  Increase  outreach  services  to  native  Indians 

The  native  population  is  assuming  greater  responsibility  for 
delivering  its  own  social  services.  At  the  present  time,  C.B.S. 
is  discussing  with  native  groups  the  possibility  of  offering 
parent  instruction  and  consultation  to  families  of  children  who 
have  mental  handicaps  and  behavior  problems.  In  the  event  that 
the  native  population  develops  their  own  similar  services,  C.B.S. 
would  offer  advice,  information,  and  staff  training  as  requested. 

9.  Increase  outreach  services  to  Child  Welfare  referrals 

A number  of  families  are  involved  with  Child  Welfare  who  have  a 
child  with  behavior  problems  but  without  a mental  handicap. 

C.B.S.  is  involved  in  a pilot  project  of  providing  services  to 
these  families  in  the  form  of  parent  instruction,  consultation, 
and  counselling  as  required.  If  outcome  measures  are  positive 
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and  caseloads  are  not  excessive,  C.B.S.  will  propose  an  expanded 
mandate  to  serve  this  population  with  similar  rationales  for 
serving  the  "at  risk"  group. 

10.  Increase  intensive  outreach  consultation  to  families  and  agencies 
The  benefits  of  providing  more  than  the  typical  weekly 
consultation  to  parents  of  children  whose  behavior  is  not 
improving  as  expected  was  documented  in  1985  through  a pilot 
project  with  outreach  staff.  Hands-on  demonstration  and 
immediate  on-site  feedback  proved  effective  in  teaching 
behavioral  techniques;  thus,  this  service  will  be  increased  and 
include  agencies  as  well. 

11.  Provide  behavioral  in-services  to  agencies 

From  1976  to  1980,  C.B.S.  provided  in-services  in  behavioral 
instruction  to  agencies  serving  people  with  mantal  handicaps.  In 
June  of  1980  this  activity  was  terminated  because  of  conflicting 
mandates  with  a local  community  college  (Grant  MacEwan)  which  was 
also  providing  behavioral  courses  intended  for  private-agency 
staff.  Unfortunately,  because  of  cost  and  time  restrictions, 
agencies  did  not  participate  in  these  college  courses  to  the 
extent  anticipated.  In  the  ensuing  5 year  period  (1980-1985),  it 
became  increasingly  apparent  that  agency  staff  require 
specialized  training  in  order  to  design  and  implement  behavioral 
programs  which  will  be  maximumly  beneficial  to  the  individuals 
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they  serve.  Thus,  these  in-servioes  will  again  be  offered  to 
agencies  by  C.B.S.  beginning  in  1986.  The  College  will  continue 
to  offer  specialized  behavioral  courses  for  agencies  upon 
request. 

12.  Increase  support  to  high-functioning  individuals 

A number  of  adolescents  and  young  adults  have  been  identified  who 
are  functioning  at  the  "borderline"  level  (IQ  70-85)  and  would 
benefit  from  life-skills  instruction  and  counselling.  Beginning 
in  1985,  the  C.B.S.  Social  Services  Team  has  conducted  bi-weekly 
group  meetings  for  eight  of  these  youngsters,  ages  12-20.  The 
success  of  this  pilot  project  will  be  evaluated  in  the  fall  of 
1986  and  decisions  made  as  to  whether  to  continue  this  group  and 
also  whether  to  expand  the  age  range  or  offer  separate  groups  for 
other  ages. 

13.  Revise  mandate  of  C.B.S.  to  include  research  and  program 
evaluation 

Over  the  last  10  years,  C.B.S.  has  shown  initiatives  in 
conducting  research  in  the  areas  of  behavioral  instruction  and 
developmental  disabilities  resulting  in  a number  of  publications 
in  local  and  international  journals  (see  Reference  Section  of 
this  report).  At  the  present  time,  research  activities  have  a 
law  profile  at  C.B.S.  and  most  are  conducted  by  the  Director  and 
Program  Managers.  This  is  unfortunate  in  view  of  the  innovative 
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programs  that  are  being  carried  out  and  the  unique  coordination 
mechanisms  and  staff  expertise  that  make  C.B.S.  a model  program. 

A second  area  of  concern  is  the  unavailability  of  staff  in  the 
Edmonton  region  to  conduct  program  evaluations,  both  individual 
and  agency,  with  the  intent  of  inproving  service  delivery.  Over 
the  years,  professionals  from  outside  the  Province  have  had  to  be 
hired  to  conduct  these  evaluations  at  various  agencies.  This 
lack  of  local  expertise  is  both  costly  and  inefficient  in  terms 
of  maintaining  liaison  with  an  agency  as  they  address 
recommendations  from  the  evaluation. 

In  1986,  consideration  will  be  given  to  expanding  the  mandate  of 
C.B.S.  to  include  a focus  on  research  and  program  evaluation.  A 
half-time  staff  person  at  the  Psychologist  II  level  will  be  hired 
to  conduct  these  activities  and  to  train  C.B.S.  staff  in  research 
philosophy  and  methodology.  The  expected  outcome  is  for  C.B.S. 
to  continue  to  improve  its  programs,  and,  with  increased 
publications,  serve  as  a model  for  other  behavioral-support 
programs  throughout  the  world.  This  research  psychologist  would, 
of  course,  also  be  involved  in  evaluating  the  effectiveness  of 
changes  Implemented  at  C.B.S.  over  the  next  five  years. 

14.  Transfer  C.B.S.  from  government  to  community  operation 

Consistent  with  the  Department  • s initiatives  to  encourage 
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increased  ccnmunity  responsibility  for  rehabilitation  programs, 
C.B.S.  submitted  a "notice  of  intent"  in  1985  to  divest  itself 
from  government  and  operate  under  a non-profit  odrmunity  board. 
Assuming  this  notice  is  approved,  a detailed  proposal  to  transfer 
by  April,  1987  will  be  developed  for  Departmental  review.  Since 
all  of  the  above  5-year  objectives  relate  to  the  programs  at 
C.B.S. , the  transfer  to  board  status  will  not  hamper  their 
implementation . 

Ass  lining  the  transfer  occurs  in  1987,  C.B.S.  as  a ccnmunity 
agency  would  then  be  eligible  to  propose  and  operate  similar 
services  within  other  regions  of  the  Province  as  well  as  the 
Edmonton  region.  This  expansion  is  intended  to  facilitate  the 
coordination  of  behavioral  services  within  and  across  these 
regions. 


- 54  - 


References 


1.  MacDonald,  L. , Uditsky,  B.,  McDonald,  S.  and  Swan,  R.  A Training 
Program  for  Parents  of  Developmental ly-Delayed  Children  with 
Behavior  Problems.  Journal  of  Practical  Approaches  to 
Developmental  Handicap,  1983,  Calgary,  Alberta. 


2.  Uditsky,  B.  and  MacDonald,  L.  Behavioral  training  for  parents  of 

developnen tally  delayed  children:  a two  year  follcw-up.  Journal 

of  Practical  Approaches  to  Developmental  Handicap,  1981,  5,  5-8. 


3.  MacDonald,  L. , Kinkaide,  P.  and  Brazier,  B.  Job  related  factors 
contributing  to  job  satisfaction  among  rehabilitation  staff. 
Journal  of  Practical  Approaches  to  Developmental  Handicap,  1979, 
_3,  23-27. 


4.  Brazier,  B.  and  MacDonald,  L.  Should  job  satisfaction  surveys  be 
signed?  Journal  of  Practical  Approaches  to  Developmental 
Handicap,  1984,  8,  16-18. 


5.  Brazier,  B.  and  MacDonald,  L.  Ethical  decision-making  in  behavioral 
programming:  a continuum  of  procedures.  Journal  of  Practical 

Approaches  to  Developmental  Handicap,  1981,  4,  11-13. 


6.  MacDonald,  L.  and  Brazier,  B.  Eliminating  the  fire-setting  behavior 
of  a mentally  retarded  adolescent.  Journal  of  Practical 
Approaches  to  Developmental  Handicap,  1982,  6,  10-12. 


7.  MacDonald,  L.  and  Barton,  L.  Measuring  severity  of  behavior:  a 

revision  of  Part  II  of  the  Adaptive  Behavior  Scale.  American 
Journal  of  Mental  Deficiency,  1986,  90,  418-424. 


8.  Vokey-Mutch,  J. , Fins  tad,  M.  and  MacDonald,  L.  Does  home-based  parent 
training  reduce  residential  admissions  of  children?  Journal  of 
Practical  Approaches  to  Developmental  Handicap,  1986,  10,  23-25. 


9.  Marc,  D.  and  MacDonald,  L.  Relief  - who  needs  it?  Submitted  for 
publication  in  Mental  Retardation,  1986. 


C.B.S.  Staff  between  1975  and  1985  (*current  staff) 


★ 


Beairsto,  Peter 
Benson,  Glenis 
Bertoia,  Sandi 
Bhattachoarya,  Bridget 
Birch,  June 
Bond,  Barb 
Brazier,  Barry 
Bruce,  David 
Buchinski,  Lorraine 
Buckmaster,  Janet 
Burness,  Lynn 
Chambers,  Joan 
Cheek-Yadlowski,  Melanie 
Chouinard,  Deborah 
Christy,  Brian 
Clement,  Cathy 
Collins,  Nancy 
Cormartin,  Jeanne 
Coulman,  Laurie 
Cumming,  Brenda 
Dammeyer,  Thysselina 
Dasberg,  James 
Day,  Darlene 
Doan,  Tim 
Doherty,  Raymond 
Dolphin,  Sandra 
Dolphin,  Thomas 
Dowson,  Norma 
Dudley,  Marnie 
Ellis,  Susan 
Epworth,  Debbie 
Erickson,  David 
Fewer,  Willard 
Finley,  Janice 
Finstad,  Marnie 
Foerger,  Mercy 
Franchuk,  Deborah 
Franklyn  Kathleen 
Giannaccari,  Christina 
Gilmour,  Ian 
Gluth,  Sandra 
Gobeil-Dwyer,  Florence 
Gow,  Kristie 


Halle,  Anneliese 
Hansen,  Carol 
Hanssens,  Virginia 
Harris,  Anne  Marie 
Hellinga,  Liz 
Hickey,  Julie 
Holinski,  Kathy 
Howell,  Jill 
Hunter,  Nancy 
Hutchinson,  Jane 
Iriye,  Lana 
Kalyn,  Dan 
Kay,  Wayne 
Kennedy,  Karen 

* Kick,  Terez 
Klein,  Vera 
Knutson,  Kim 

* Kozak,  Loretta 
Kuppe,  Angie 

* Labonte,  Therese 
LeePong,  Noella 

* Livingston,  Gail 
Lychak,  Kenneth 
Lyman,  Nora 
Lyons,  Dawn 

* MacDonald,  Larry 
MacKenzie-Keating,  Sandra 
MacLean,  Paula 

* Marc,  Darcey-Lynn 
Martin,  Colleen 
Matai,  Sylvia 
Mayer,  Vicki 
McAneeley,  Leslie 
McDonald,  Stewart 
Miller,  Roxanne 

* Milne,  Debra 
Mohs,  Maureen 
Morrison,  Dianne 
Morrow,  Kathleen 
Mortimer,  Colette 

* Ness,  Theresa 

* Nolette,  Carmen 

* Odynski,  Patti 


O’Grady,  Mary 
Oldham,  Susan 

* Ozee-Young,  Barb 
Parker,  Peggie 
Parsons,  Laura 
Petterson,  Nori 

* Peters,  Shane 

* Pilipchuk,  Shauna 
Rasmussen,  MariLou 
Raymond,  Heather 

* Reid,  Ruth 
Rose,  Mary  Anne 

* Rubin,  Jeff 
Rurka,  Sharon 
Ryans,  Randy 

* Saliba,  Cathy 
Sauchyn,  Brenda 
Schentag,  Maureen 
Schickle,  Eric 
Sinclair,  Mary-Anne 
Smith,  Nola 
Sowinski,  David 

* St.  Hilaire,  Lana 
Startup,  Julie 
Sutherland,  Cathy 
Swan,  Rosaleen 
Taylor,  Herta 

* Thompson,  Darlene 

* Therrien,  Brenda 
Tourangeau,  Kathy 

* Tower,  James 

* Tucker,  Katie 

* Turlock,  Connie 
Uditsky,  Bruce 
Umscheid,  Laura 

* LJrquhart,  Debbie 

* Van  Soest,  Linda 
Vink,  Pat 

* Vokey-Mutch,  Judy 
Welz,  Joan 
Wickstrom,  Don 


